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the medicaid program 

The Medicaid Program provides medical benefits to low-

income people who have no medical insurance or

inadequate medical insurance. Although the Federal gov­

ernment establishes general guidelines for the program,

the Medicaid program requirements are actually established by each

State. Whether or not a person can be eligible for Medicaid will depend

on the State where he or she lives.


key eligibility groups 

States are r e q u i r e d to include certain types of individuals 
or eligibility groups under their Medicaid plans and they 
m a y include others. Following are brief descriptions of 
some of the key mandatory and optional eligibility 

groups included under states’ plans. These descriptions do not include 
all groups. For more information on all Medicaid groups contact your 
state. (Also see h t t p : / / c m s . h h s . g o v / m e d i c a i d / e l i g i b i l i t y f o r 
more information.) 

Medicaid eligibility is divided into three groups: a) categorically 
n e e d y, b) medically needy, and c) special groups. In addition to the 
Medicaid program, states have a health insurance program for children 
under age 19, the State Children’s Health Insurance Program. In some 
states the Children’s Health Insurance program is part of the state 
Medicaid programs, and in other states it is separate. 

categorically needy 

■	 Families who today meet states’ Aid to Families with 
Dependent Children eligibility requirements in effect 
on July 16, 1996. 

■	 Pregnant women and children under age 6 with 
family income up to 133 % of the Federal poverty level. 

■	 Children ages 6 to 19 with family income up to 100% of the 
Federal poverty level. 

■	 C a r e t a kers (relatives who take care of children under age 18 
(or 19 if still in high school)). 

■	 SSI (Supplemental Security Income) recipients or aged, blind and 
disabled who meet requirements that are more restrictive than 
those of the SSI program (often called 1634 or 209(b) states) 
instead of all SSI recipients. 

■	 Individuals and couples who are living in medical institutions and 
who have monthly income up to 300% of the SSI income 
standard (Federal benefit rate). 
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medically needy 

The medically needy have too much money (and in some 
cases resources like savings) to be eligible as categorically 
needy. If a state has a medically needy program, it must 
include pregnant women for a 60-day postpartum period, 

children under age 18, certain newborns for one year, certain protected 
blind persons and persons required to sign up for their employer’s 
health plan if it is cost-effective. States may also include: 

■	 Children under age 21, 20, 19, or 18 or under age 19 who are 
full-time students. If a state doesn’t want to cover all of these 
children, it can limit eligibility to reasonable groups of 
such children. 

■ C a r e t a ker relatives (relatives who live with and take care of children). 

■ Aged persons (age 65 and older). 

■	 Blind persons (blindness is determined using the SSI program 
standards or state standards). 

■	 Disabled persons (disability is determined using the SSI program 
standards or state standards). 

■ Persons who would be eligible if not enrolled in an HMO. 

36 states have medically needy programs: 
A r k a n s a s H a w a i i M a i n e N e b r a s k a O k l a h o m a U t a h

C a l i f o r n i a I l l i n o i s M a r y l a n d New Hampshire O r e g o n Ve r m o n t

C o n n e c t i c u t I o w a M a s s a c h u s e t t s New Jersey Pe n n s y l v a n i a V i r g i n i a

Dist. of Columbia K a n s a s M i c h i g a n New Yo r k Rhode Island Wa s h i n g t o n

F l o r i d a K e n t u c k y M i n n e s o t a North Carolina Te n n e s s e e West Virginia

G e o r g i a L o u i s i a n a M o n t a n a North Dako t a Te x a s W i s c o n s i n


Note: Texas' medically needy program covers only the “mandatory" medically needy groups. It does not cover 
the aged, blind and disabled. Oregon’s program excludes pregnant women and children under a waiver. 

special groups 

■	 Medicare Beneficiaries—Medicaid pays Medicare 
premiums, deductibles and coinsurance for 
“Qualified Medicare Beneficiaries (QMB)”— 
individuals whose income is below 100% of the 
Federal poverty level and whose resources are no 
more than twice the value allowed under SSI. There are additional 
groups for whom Medicare related expenses are paid by Medicaid 
when the individuals’ income is below varying poverty levels— 
120% and between 135% and 175%. 

■	 Qualified Working Disabled Individuals—Medicaid can pay 
Medicare Part A premiums for certain disabled individuals who 
lose Medicare coverage because of work—individuals whose 
income is below 200% of the Federal poverty level and resources 
that are no more than twice the value allowed under SSI. 

■	 States may also improve access to employment, training and 
placement of people with disabilities who want to work through 
expanded Medicaid eligibility. Eligibility can be extended to 
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working disabled people between ages 16 and 65 who have 
income and resources greater than that allowed under the SSI 
program. States can extend eligibility even more to include 
working individuals who become ineligible for the group described 
above because their medical conditions improve. States may 
require such individuals to share in the cost of their medical care. 

■	 There are two new eligibility groups that states may include under 
their Medicaid plans. One is for women who have breast or cervical 
cancer and the other for people with Tuberculosis (TB) who are 
uninsured. Women with breast or cervical cancer receive all plan 
services while TB patients receive only services related to treatment 
of TB. The charts below identify the states that include these 
groups under their Medicaid plans. 

States including people with TB: 
C a l i f o r n i a F l o r i d a M i n n e s o t a O k l a h o m a Wy o m i n g 
Dist. of Columbia L o u i s i a n a New Yo r k U t a h 

States including women with breast or cervical cancer: 
A l a b a m a F l o r i d a K a n s a s M i s s o u r i North Carolina U t a h

A r i z o n a G e o r g i a K e n t u c k y M o n t a n a North Dako t a Ve r m o n t

A r k a n s a s H a w a i i L o u i s i a n a N e b r a s k a O r e g o n V i r g i n i a

C a l i f o r n i a I d a h o M a i n e N e v a d a Pe n n s y l v a n i a Wa s h i n g t o n

C o l o r a d o I l l i n o i s M a r y l a n d New Hampshire Rhode Island West Virginia

C o n n e c t i c u t I n d i a n a M i c h i g a n N e wJ e r s e y South Carolina W i s c o n s i n

D e l a w a r e I o w a M i s s i s s i p p i New Mexico South Dako t a Wy o m i n g


■	 Some states have also expanded eligibility under Medicaid waivers. Often 
the expanded eligibility is only for people who enroll in managed care. 

States with 1115 statewide, expanded eligibility waivers: 
A r i z o n a Dist. of Columbia M a r y l a n d M i s s o u r i O r e g o n U t a h

A r k a n s a s H a w a i i M a s s a c h u s e t t s New Yo r k Rhode Island Ve r m o n t

D e l a w a r e K e n t u c k y M i n n e s o t a O k l a h o m a Te n n e s s e e Wa s h i n g t o n


W i s c o n s i n 
Note: No new eligibles are currently under the Kentucky, Maryland, and Oklahoma programs.

States also enroll beneficiaries in managed care through 1915(b) waivers. Only two states, Alaska and

Wyoming, do not include managed care in their Medicaid program.


■	 All states provide community Long Term Care services for 
individuals who are Medicaid eligible and qualify for institutional 
care. Most states use eligibility requirements for such individuals 
that are more liberal than those normally used in the community. 

To find out more about Medicaid in your State call the toll free 
number for your State. A list of toll free numbers can be reached through 
the CMS website, h t t p : / / w w w. c m s . h h s . g o v / m e d i c a i d / m c o n t a c t . a s p . 

Find out more about Medicare by calling 1-800-MEDICARE or 
going to http://www.medicare.gov. 

state children’s health 
insurance programs 

State Children’s Health Insurance Programs (SCHIPs) 
provide health insurance to children up to age 19. These 
programs are for children whose parents have too much 
money to be eligible for Medicaid, but not enough to buy 
private insurance. Most states offer this insurance 

coverage to children in families whose income is at or below 200% of 
the Federal poverty level. However, because states have different 
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income eligibility requirements, you need to find out about the program 
in your state. Not all the insurance programs provide the same benefits, 
but they all include shots (immunizations) and care for healthy babies 
and children at no cost. Families may have to pay a small amount (co-
payment) for other services depending on their income. 

While states call their child health insurance programs by different 
names, you should be able to find out about the program in your state 
by asking for the State Children’s Health Insurance Program or calling 
1-877-KIDS NOW (1-877-543-7669). 

For more detailed SCHIP information see the following websites: 
http://cms.hhs.gov/schip and http://www.insurekidsnow.gov. 

m a n dat o ry state plan serv i c e s 

cat e g o r i ca l ly needy eligibility groups: 
Medicaid eligibility groups classified as categorically 
needy are entitled to the following services unless waived 
under section 1115 of the Medicaid law. These eligibility 
groups do not apply to the SCHIP programs: 

■	 Inpatient hospital (excluding inpatient hospital services for 
mental disease). 

■	 Outpatient hospital including Federally Qualified Health Centers 
(FQHCs) and if permitted under state law, rural health clinic and 
other ambulatory services provided by a rural health clinic which 
are otherwise included under states’ plans. 

■ Other laboratory and x-ray. 

■	 Certified pediatric and family nurse practitioners (when licensed to 
practice under state law). 

■ Nursing facility services for beneficiaries age 21 and older. 

■	 Early and periodic diagnosis and screening (EPSDT) for children 
under age 21. 

■ Family planning services and supplies. 

■ Physicians’ services. 

■ Medical supplies and surgical services of a dentist. 

■	 Home health services for beneficiaries who are entitled to nursing 
facility services under the state’s Medicaid plan. 

•	 Intermittent or part-time nursing services provided by home 
health agency or by a registered nurse when there is no home 
health agency in the area. 

• Home health aides. 

• Medical supplies and appliances for use in the home. 

■ Nurse mid-wife services. 

■	 Pregnancy related services and service for other conditions that 
might complicate pregnancy. 
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■ 60 days postpartum pregnancy related services. 
Note: Under the EPSDT program, states are required to provide all medically necessary services. This 
includes services that would otherwise be optional services. If an optional service is only available through 
the EPSDT program, it will not appear on the state chart. 

m e d i ca l ly needy eligibility groups: 
States must provide at least the following services when the medically 
needy are included under the Medicaid plans: 

■ Prenatal and delivery services. 

■	 Post partum pregnancy related services for beneficiaries under age 
18 and who are entitled to institutional and ambulatory services 
defined in a state’s plan. 

■	 Home health services to beneficiaries who are entitled to receive 
nursing facility services under the state’s Medicaid plan. 

■	 Specific services for beneficiaries in institutions for mental disease 
and/or intermediate care facilities for the mentally retarded if 
included as medically needy. 

States may include any other services described under Medicaid law 
subject to any limits based on comparability of services. States may 
provide different services to different groups of medically needy (example 
under age 18 and aged). However, unless there is a waiver, the services 
provided to a particular group must be available to everyone within that 
group. The chart does not reflect different services for the different 
medically needy sub-groups—only that at least one group gets the service. 

s tate chart 
(See reverse side) 

optional medicaid state plan serv i c e s : 
The services reflected on this chart are only the optional 
state plan services that states have elected to include under 
their plans and managed care waivers as of November 
2002. (See h t t p : / / c m s . h h s . g o v / m e d i c a i d / s t a t e p l a n s , 

h t t p : / / c m s . h h s . g o v / m e d i c a i d / m a n a g e d c a r e or the state for up-to-date 
information.) The eligibility groups that are entitled to each service are 
identified. The chart does not include services provided under the SCHIP 
programs or additional non-plan services that may be provided through 
waiver programs or managed care organizations. The chart also does not 
reflect the services that states are required to provide. A description of 
those services and the services for the optional medically needy eligibility 
groups are described above. 

The chart identifies limits on services, but it doesn’t reflect what type 
of limit is imposed. Generally, these limits are on the number of visits, 
days a service may be provided or items of services like prescriptions that 
may be filled in a specified time. It is important to note that states may 
under waiver authority, also be imposing additional limits on sub-groups 
of the eligibility categories listed. 

f e d e ra l / s tate matching rates for serv i c e s : 
The Medicaid program is funded through federal and state funds. States 
have different Federal matching rates to fund the services provided 
under their Medicaid programs. The statutory Federal matching rates 
for each state for Fiscal years 2002 and 2003 are reflected on the chart. 
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f e d e ral poverty level chart s 

The 2002 Poverty Level Charts are used by state Medicaid 
agencies in developing eligibility criteria for various 
Medicaid groups. In some cases the law requires states to use 
a percentage of poverty as the income threshold while in 
other cases states have elected to use percentages of poverty 
for their eligibility criteria. 
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